SOSA, FARID
DOB: 10/07/1977
DOV: 06/20/2022
HISTORY: This is a 44-year-old gentleman here with rash on his penis. The patient states that sometimes the site swells and then goes down, but he is here today because, he states, the rash is concerning him and wants to know if he has an STD.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Esophageal surgery (the patient could not clarify why or what type of surgery he had for his esophagus). Nasal surgery.
MEDICATIONS: None.
ALLERGIES: None.
REVIEW OF SYSTEMS: The patient denies discharge from his penis. Denies painful urination or frequent urination. Denies urgency or dribbling.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented and in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 123/83.

Pulse 60.

Respiration 18.

Temperature 97.9.
GENITAL: Penis: A subcentimeter erythematous macule on his glans penis. No bullae. No vesicles. No papules or pustules. No discharge. Hernia is not present.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT/PLAN:
1. Penile rash.
2. Allergic reaction.
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Urinalysis was done in the clinic today. Urinalysis was negative for nitrite, leukocyte esterase, blood or protein.

The patient was advised that we will send labs for GC and chlamydia in his urine and will be contacted if these are positive; we will contact him for a followup. In the meantime, he was advised to use protection for coitus, to come back to the clinic if worse or to go to the nearest emergency room if we are closed.
The patient was prescribed the following medication: triamcinolone 0.1% cream, apply b.i.d. for 14 days.
The patient was advised that GC and chlamydia will be back in approximately three to four days and he will be contacted. He was given the opportunity to ask questions he states he has none.
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